Obesity is a medical condition in which excess body fat accumulates to the extent that a patient's health may be adversely affected. Although the prevalence of morbid obesity has remained stable over the past decade, it is still quite high with significant effects on individuals and healthcare costs.
The health consequences of obesity range from serious chronic conditions that reduce the general quality of life to significantly increased risk for premature death. 2, 3 Morbid obesity is associated with a greater incidence of medical and surgical pathologies. The obesity epidemic is taking a toll on the US economy by adding an additional estimated US$147 billion in healthcare costs. 4 Obesity directly impairs the respiratory system in a number of ways. Carbon dioxide production is a function of body weight and, therefore, is increased in obese individuals. Ventilation/perfusion mismatch is more pronounced in obese patients due to small-airway collapse from decreased chest wall compliance. The lung bases have sufficient perfusion but are hypoventilated due to airway closure and alveolar collapse from the added weight of the chest wall. The result is a decreased functional residual capacity that can lead to hypoventilation (obesity hypoventilation syndrome) and hypoxemia, Once the morbidly obese patient has recovered to the point of potential liberation from mechanical ventilation, some special considerations need to be taken into account. Doing a spontaneous breathing trial on a morbidly obese patient in the supine position has the potential for ventilatory compromise due to the excessive weight in the chest wall.
These patients probably need to have the SBT performed in the sitting position. Not only will it prevent respiratory compromise but being in this position will more accurately portray whether or not the patient is ready for extubation. Many of these patients will require NIV once extubated, at least temporarily. In the potential event of needing to reintubate, appropriate equipment should be readily available as it may become an emergent difficult intubation scenario.
In summary, although the prevalence of obesity has stabilized, it is still quite high. Morbidly obese patients pose many additional respiratoryrelated challenges during their clinical course. Clinicians need to be aware of these challenges due to alterations in respiratory mechanics, lung volumes, and muscle strength to provide optimal respiratory care to this patient population. n
